2004 NOT-FOR-PROFIT CORPORATION FILED

EI Y

Secretary of State

02-25-2004 90061 004 ****g]1 25

DOCUMENT # 761480

1. Entity Name

LAKEVIEW HAMLET ASSOCIATION, INC.

Principal Piace of Business Mailing Address ’

C/0 ALLIANCE PROPERTY SYSTEMS (/0 ALLIANCE PROPERTY SYSTEMS FavAVUTU

P.0. BOX 26478 ~ P.0. 80X 26478 :

FORT LAUDERDALE, FL 33320-6478 US FORT LAUDERDALE, FL 33320-6478 LS " | Wl
8360 W OAKLAND PARK BLVD ¢/o ALLIANCE PROPERTY SYSTEMS ”"m ‘il" Iﬂi”m. ||||”|m "" III” |’||| III’] Ill" mﬂ Mmi“l '"'
SUITE 301 PO BOX 452199
SUNRISE FL 33351 FORT LAUDERDALE FL 33345-2199 01312004 Chg-NP CR2EQ3? (10/03)

4. FEl Numbar Appliad For
‘ | 59-2154791 Not Applicable
| 5. Centficate of Status Desirad | ﬁg-gfqﬁfgéﬁmal
6. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Registered Agent
Name ’

BAKALAR BROUGH & CHADROW PA ‘

WESTSIDE CORPORATE CENTER - ) Street Address (P.O. Box Number is Not Acceptable)

150 SCUTH PINE ISLAND RD STE 548

PLANTATION, FL 33324 L _ e e = e - R
T - City _ FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

£ Sigrature, typed o primed nama of registered agert and tile it applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees  ~
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TIME PD ,@1 Delete TILE b [Jchange [T Addition
NAME BOLTON, AMY -0 NAME Naso, Cheryl
STREETADDRESS | 1485 L AKEVIEW CIR siztaness | 1420 Lakeview Cr
GIv-ST-ZP | CORAL SPRINGS, FL P |Coral Springs FI, 33071
TATLE D Elﬂaiata TLE D / v [OcCrange 7] Addition
HAME MCFARLANE, ALICE ' HAME Neale, Thomas E B
STREETADORESS | 1450 LAKEVIEW CIRCLE STREET ADDRESS | 4 460 Lak .
i1ew CR
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-5T-2IP Crral g‘n?_:’niq gT. 213071
e v . ] velete | X n/P- - - . Clchange [ Addilon
NAME | KRAMER, FRIEDA NAME Bol Ch
B rl .
STREET ADORESS | 1440 LAKEVIEW CIRCLE st aones | z 5 EOE - a eg
CITY-ST-ZiP CORAL SPRINGS, FL 33071 CITY-ST-2IP e ] gﬁ’e‘Yi E‘g 1:'11'. 2271
JmE D - - Koewe - ~-fme —~I57g = ~ N O Change 3 Addtion
NAME DOUGHTY, LOIS NAME Maurer, Virginia
STREETADDRESS | 1560 LAKEVIEW CR STREET ADBRESS | 4 § o L . :
akeview Cr
CITY-5T-2P CORAL SPGS, FL 33065 ‘ CITY-ST-2IP (,Er_i_l Qni + nis, ST I N ¥ Vo X P
B 1 I e e T WP I+ T v = L Change [ Adaition
NAME ROBINS, CARDL NAME
STREETADDAESS | 1410 LAKEVIEW CIRCLE STREET ADDRESS
C¥Y-S7-ZIP CORAL SPRINGS, FL CiTY-ST-2IP .
TLE 1 Delete TIME [JChange 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2P =

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that 1 am an officer or director
of the: corporation o the receiver or trustee empowered 1o execute this raper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj#lih an address, with all other like empoweéred.

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Onytima Phons &

_ANNUALREPORT __ - -.— Feb 25,2004 8:00 am "



